METHODS:
A retrospective chart review was carried out on patients who underwent NSM with immediate tissue expander breast reconstruction with the senior author from July 2008 through October 2016. Only patients who had completion of expander-implant exchange and photographic documentation of a post-exchange follow up of at least one month were included. Demographic, surgical, oncologic, and photographic data were collected on each patient. Four blinded members independently evaluated photographs for nipple position and aesthetic score. The panel graded aesthetic outcomes using a modified Likert scale. Scores ranging from 0 (poor) to 5 (excellent) were given for overall aesthetic result. Displacement of the nipple from the vector line of maximal projection of the breast was measured. Analysis of these parameters was performed in pairwise fashion comparing round and shaped cohorts.
RESULTS:
Of 102 breasts (59 patients) meeting the inclusion criteria, 41 breasts (24 patients) had tissue expander-implant reconstruction with anatomical shaped implants, and 61 breasts (35 patients) had reconstruction with round implants. Age, BMI, ASA class, active smoking status, diabetes, prior radiation, post-mastectomy radiation, chemotherapy, and implant volume used for reconstruction were similar between both groups. The shaped implant cohort had less nipple deviation from the point of maximal projection (3.69 ± 6.24 vs. 7.52 ± 10.50; P<.0001), as well as significantly higher aesthetic scores (4.04 ± 0.67 vs.3.72 ± 0.93; P=0.0044), than the round implant cohort. Subgroup delta analysis of 9 breasts (6 patients) with original post-exchange round implants that were later replaced for anatomically shaped implants further confirmed these findings; the switch to anatomic implants resulted in a smaller average angle of nipple displacement from the point of maximal projection (mean delta of -2.92 ± 1.03) and higher average aesthetic score (mean delta of 0.64 ± 0.42).
CONCLUSION:
Quantitative analysis suggests that anatomic implants result in less nipple deviation from the point of maximum projection and improved aesthetic outcomes compared to round implants. Texturing may enable the shaped implant to resist migration and prevent a "see saw effect", thereby maintaining nipple position relative to a more natural breast shape.
patients intuitive advantages of a shortened operative process and quality of life benefits compared with traditional tissue expanders and implants (TE/I); however, the literature suggests that DTI is fraught with complications and revision rates as high as 85% in some reports. We sought to better understand our breast patients by comparing DTI and TE/I, focusing on these two potential downsides: complications and revision rates.
METHODS:
A retrospective review was conducted on a prospectively maintained database of post-mastectomy reconstructions from September 2014 to February 2017. Complications assessed included infection, hematoma, seroma, poor wound healing, device exposure and capsular contracture, re-operation, as well as revisional procedures. Analysis was performed using chi-square test (Stata®, College Station, Texas). Length of stay (LOS) and pain scores were also reviewed.
RESULTS:
209 breast reconstructions were completed in 122 women, 113 (54.1%) TE/I and 96 (45.9%) DTI. Mean follow-up was 18.7 months for TE/I and 12.5 months for DTI. Prior breast radiation was 15.9% in TE/I and 3.1% in DTI. Incidence of post-operative complications was not significantly different including infection (1.7% TE/I, 0% DTI), hematoma(0% TE/I, 1.0% DTI), seroma(0% TE/I, 0% DTI), poor wound healing(1.8% TE/I, 2.1% DTI), device exposure(0.9% TE/I, 3.1% DTI), and capsular contracture(0% TE/I, 1.0% DTI). Device loss/change, specifically removal of implant and placement of TE in DTI patients and removal of TE in TE/I patients, was similar (1.8% TE/I, 3.1% DTI p=0.52). Interestingly, there was a significant difference of reoperation for correction of aesthetic or function concerns in the TE/I cohort with higher rates of lipofilling, implant exchange, mastopexy, and/or inframammary fold revision (37.2% TE/I, 9.3% DTI p<0.01). LOS and pain scores were slightly lower in the DTI cohort compared with TE/I (LOS: 1.81 vs 2.01; Pain scores 3.5 vs 3.7).
CONCLUSION:
Though previous studies have demonstrated otherwise, our analysis found that DTI and TE/I reconstructions were not significantly different in regards to postoperative complications or device loss. Further, DTI reconstructions had significantly lower rates of operative revisions for aesthetic concerns. These results demonstrate an important finding that DTI reconstruction not only confers the advantages of a shorter overall reconstructive course, but may result in favorable aesthetic outcomes without need for revisional procedures in properly selected patients. INTRODUCTION: Two-stage expander implant breast reconstruction is commonly performed following mastectomy. Salvage and long-term outcomes following development of complications have not been well described. We examined a single surgeon's experience to study the rate of re-operation secondary to complications after firststage expander placement, and to evaluate their final outcomes. Better understanding of salvage techniques may help guide future management.
Complications Following

METHODS:
We performed a retrospective analysis of consecutive patients who underwent placement of a tissue expander (TE) for breast reconstruction between December 2006 and August 2015 with the senior author. Patient demographics including age, race, body mass index (BMI), history of radiation to the breast were collected. Surgical factors including type of mastectomy, immediate versus delayed reconstruction, and location of tissue expander (total submuscular versus with acellular dermal matrix) were recorded. Complications were analyzed, as were patients who underwent re-operation in the setting of developing a complication.
RESULTS:
We analyzed 282 patients who underwent 453 implant-based breast reconstructions. Of these, 39 patients and 45 breasts required a re-operation following development of a post-operative complication. Return to the operating room was associated with higher BMI (29 vs. 24; p<0.001), higher tissue expander initial fill volume (299 mL vs. 169 mL; p<0.001) and pre-operative radiation (31% vs. 13%; p=0.001). Complications resulting in re-operation included infection (60%),
